v/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-012077

DEPARTMENT OF PUSBLIC HEALTH AND WELI’AR z 9‘9/
0o NOT WIITE Registration District Na. __.........,_ rlmary Registration District No. __#=2"7 =7_ ___Registrar’s No.
ON THIS STUB

STATYE FILE NUMBER

1. PLACE OF DEATH 2. U!UAI RESIDENCE [Where deceasad lived. If institution: Residence befors
a. COUNTY J asper a.-STATEMi sgourd  b. county ,l'a:sper admission)

b. Cé‘l;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY tnside Limits
. OR .
TOWN Joplin 48 years TOWN Joplin Y& @ Ne D

c. FULL NAME OF {If NOT in hospital,. give iocation) inside Limits d, STREET. (if cutside, give location) Reside on. Farm
OSPITAL. OR . ADDRESS . X g
errtion.  dJ oplin General Hospital |vem O 2021 Bird Avenue Yes:-[ No @

V8 300
Rev. 4/59

DATE AMENDED

a. #AMEO?FHI:E)CEASED ) First Middle . Last 3 DATE Month ) ~Dny Year.
ype or® SIBYL G. CASKEY bEAH March 30, 1963

5. SEX 6. COLOR OR RACE 7. Married &  Never Married [] 1;. DATE OF BIRTH. | #- AGE ({lust birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

’ Female White Widowed [] Divoreed [J 10/18ﬂ89 ' 66 Months [ Days | Hours ]’ Min. 1

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country] | 12. CITIZEN OF WHAT COUNTRY ¥

during mogt of working, Vs, even if retired) _ ¢
ﬁousem.f'e Owm Home Paris, Arkansas. . USA
13a. FATHER'S NAME Tah. MOTHER’S MAIDEN NAME } 14. NAME OF HUSBAND OR WIFE

- Goss unknown Charles W, Caskey
15. WAS DECEASED EVER IN 1).5. ARMED FOI!C? f NO. | 17. INFORMANT Husband'_ Address

Charles W, Caskey, 2021 Bird Ave, Joplin

18. CAUSE OF DE?YIH (EE?:{_H ofwr G"Efﬁ;’s'b pcr line far {a), (b}, and {c}. MS A—, g;gg%EB\gl:E#
_ IMMEDIATE CAUSE (a) Ta_j CU {'6 ;0 /ﬂb fﬂ;fm fam ac. 2. 774 %

(Yes, no, or unknown) | (If yes, give war or dates
no ]

DOCUMENT

 Conditions, 1 any,)  DUETO o ) ¢ : : é/ JyS
&?EZ:“E'E::'"E’:‘E _DUETO (c)&q’l A2 ndl A(fé [1@/@% ¥/ : WMﬂg .

PART (. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but mﬂ u’wd to the terminal PART tll. If decemsed was female was
duuu tondmon gmm in PART 1 { there s pregnincy in last 90 days. )
T o S ']Dves]mmjnunknm
19. WAS AUTOPSY | 20a. ACCIDENT SllJICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
a & - ! il S

PERFORMED?
YES O NOXY |_ .
~20c. TIME OF  Houb™" Month, Day, Year |-

INJURY am. ' N
p.m. ,

RR B 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
29d~ w"J‘I'JLREYA?CCU KEQ farm, factory, street, office bldg., etc.) -

NOT WHILE AT w%’nx O . Ry :
] . % Mﬁ_‘é‘?m TR, 78 ¥/ XK

PR .ffcndnd rhu dageased
Dcarh oocu"'d at. 7"/_'/'7 2 m on the date stated sbove, and to the best of my knvwlndgn, hom the cavses stated.

F3n. BURIAL, CREMAYION, | 23b. DATE 2. NAME OF CEMEIERY OR cns TORY LocnmoN (Cmr, Town, or caunty} (Srate)
oV i

RENOYDY gt April 3,1963 Ozark Memouz?.J_I:Ean:E:lch — asérmr};l ﬁ%ﬁ%%
24. FUNERAL DIRECTOR ADDRESS . " .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI ‘72 -3- /TS A% 2

{Licensed Embalmer’s Statement on Reverse Side)

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: MEDII;I;I_. CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBRBON

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

| hereby oerﬁfy.fhai.fhe bbdy whos.eﬁnarrie is rec;rded on’ Ihe: reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working undeér my personal supervision.’

Student

Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatlon of license). . . .

If embalmed by & STUDENT, he also’ shall sign in his OWN handwrmng :

If this body is not embalmed, fact should ‘be so stated above.




